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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

_l .

Page 2

} Write or Type Committee Name

\ iNO A A RepyBich J AﬁSc:MBu/ soeEn Ph<

rnr?‘g; ! RRT  TESRR ¢ P vl
Report Covering the Period: From: LY To: | l (, ’%éi i_?q (_‘_@1
. COLUMN A COLUNN B
This Period Calendar Year-to-Date
Cash on Hand [P T STy (SR s ﬂ =
January 1, ‘Zg L_Q)l: ?/q
: [ SN, [ Y S, N S
{p) Cash on Hand at [ T S e e s

(©

(d)

Beginning of Reporting Period............

Total Receipts (from Line 19).............

Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and &(c) for Column B)...............

Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period .
(subtract Line 7 from Line 6(d)).......c.........

~

9. Debts and Obligations Owed TO
the Committee (ltemize. all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D} ................

e R

L T512

[ I g Awev (e ety Wy

O rEes

ARG

Lx;—“--—’»a../’ e o e

e

%31 5%

[mﬁ_ﬁ~€¢W ]" R Y e Tl g‘\, Q ,) L
L._._A_...r-._n\__r._ﬁj__fjp i et o, Senet E—J_.a_.'fl DS, [ el el N et
AT T TR e A

A e s e

152 2/5{/7

L..,M.__Pm/r R R, O

e i i e e
.

I
(O IV N, LS SO W S, W S 1 _,__J

1
1
i
!

95067

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

" For further information contact: _

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

[l RePUELAE oI %ge/qgoly Cu PR A,C

) rM 7. r /oy B ——«7;— / e
Report Covering the Period: From: /(9 (\‘ O _!_(9 To: L‘:(_-,{L' ll - L@M_(_(‘_‘O
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.- Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Politicat Committees
(i} ltemized (use Schedule A)............

(i) Unitemized.......cccoovevinniinreniene
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......cccenneeee »

- (b) Pblitical Party Committees...................

12.

13.

14.
15.

16.

{c) Other Political Committees
(such as PACS)...cccccccviivrinrinrrirenennes
(d) Total Contributions (add Lines
“11(a){iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. >
Transfers From Affiliated/Other
Party Committees......... eeiereeereeereaer e s

All Loans Received.........c.ccccocvvivnniiienanns

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

 to Federal Candidates and Other

17.

18.

19.

20.

L

Political Committees........ccccceevveiiieiieiiniinnns
Other Federal Receipts
(Dividends, Interest, etC.).......cc.ccccvvvureannen.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3) ......cocovveervrieeene

{b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ..........ccooceeceeenn

(i) Non-Federal Share......................
{b) Other Federal QOperating

Expenditures ........ccccoooeniiiiie
(c) Total Operating Expenditures

(add 21(a)(i), (a)ii), and (b)) ............. >

Transfers to Affiliated/Other Party

COMMItEES ... .eviereieeeeier e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .......ccocoooviiiiiniinnnn.
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).....cccociiinniniiiiin,

Loan Repayments Made................cccconeeeee

Loans Made.........cccocvceveieeeice e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(¢) Other Political Committees

(such as PACS).....ccceccvniminiiieiincnens

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements ...........cccocoeevevennnnnes

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
{(from Schedule H6)
(i) Federal Share ...........cccocceeevvvveennnen.

(ii) “Levin® Share..........cccccvveveieennnne

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30{(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) ..o
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

lil. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ............ e
34. Total Contribution Refunds
{from Line 28(d)).......ccco...... S
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... 4

37. Offsets to Operating Expenditures
(from Line 15, page 3)................ e
38. Net Operating Expenditures

(subtract Line 37 from Line 36) ............. »
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE __ OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS ) for each category of the
' Detailed Summary Page W““ H b H”c H‘z M
17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

NoxarA RePOR ULk ¥ AZSomBLY < B PAC

Full Name (Last, First, Middle Initial)

A Vs weEghA , TO ' Date of Receipt

nSeh H paeriamB Ave YR

[ oo e

Clty LL g if,e
NDWO - ELD Amount of Each Receipt this Period
FEC ID number of contributing ITa‘ﬁ-‘"""* TR eI Z“ 9(9 ea
federal political committee. o BT ST T S S S S| L_J ey g S el
Name of Employer Occupation
CaoWEMANUE mtee | Load OFFi LET—
Receipt For: A -to-
_ ggregate Year-to-Date ¥
B Primary ";,X General re s T
Other (specify) w L. .y g'),g;_}r
" Full Name (Last, First, Middle Initial)
B. SELF ,MIKE Date of Receipt
7
Mailin Address R AP‘ R s ﬂ"‘“ﬁ
%S (o MAcaTHIL (N T 7 2ol
City Stat le W= Lhﬂ = (LA Bnastl )
(M- Qigathrocd -< 72‘7 éEfﬂ W Amount of Each Receipt this Period
FEC ID number of contributing "['aif""* T T ‘ e 5*“’—* )
federal political committee. l A f____n _‘ A . R A R
Name.of Employer Occupation
ReriaeD
Receipt For: ] Aggregate Year-to-Date ¥ ’
H Prlmary gGeneral [y R RS = p e ¥
. | ;
Other (specify) v L_ﬁ_f,_/,k_‘wt,_i;}%ggo_l

Fullé\lame Last, First, Middle Initial)
Vtﬂ(ﬁﬁl/ Date of Receipt

Maili gdress béf@ ‘ ] ELU' q/,_, { 7 ,H_ZT_O_V_) 6

City Z|p Co
L N D‘QM&PO (/l S / Aye 6 Amount of Each Receipt this Period

T T T o SR e mw __.__. e N e T e

RSO EYd

.

FEC ID number of contributing l C
federal political committee. e [P T __IJ

Name of Employer Occupatlon
Derdteny vEr INPRAPCE oy &

Receipt For: ( Aggregate Year-to-Date ¥ _
B Primary r_, General T T R TR R T T AT T

Other (specity) v . ) . 00 DO

R =
SUBTOTAL of Receipts This Page (OPHONEI)........ccewwceerrrersssssssssssesssssssismmmesseeeseesenmmrnssnsresssss 'S TR __,_N e
T Sate W
TOTAL This Period (last page this ine NUMBEr ONlY).........o..oovooreee oo eeeee e > Ny {9 (9 9

FEGAN026 . FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) T oo o ST
ITEMIZED DISBURSEMENTS | 5 Separaie sshedueld) | (aneck only one) -

1b
Detailed Summary Page
2Ba | 28b 28c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the-purpose of soliciting contributions
ar for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

o A gepotucaNy fegom MRef Suter PA<
Full Name (Last, First, Middle Initial)
A. L) < P S Date of Dlsbijriir:nt‘ VFW—:_TF;

_ AR IR
Mad ST T s L
City . State Zip Code /}

BeeCH (rod & (K “HortO

Purpogeyof Disbursement P ———
p QO e E g 1* i Amount ot Each-Disbursement this Period

Mailing Address

Candidate Name Ca(egory/

Type L

Office Sought: House Disbursement For:

| Senate B Primary @(GEneral

President Other (specify) v
State: District:

Date of Disbursement

SL‘I/;I/,:P . ;FM” H‘ / [”’f . ! ‘f;l: ? v—dzna

Mailing ﬁidress P{\ A LSO 5& ‘. M : } S

Full Name (Last, First, Middle Inmal) A/

it State Zip Code
Mo v TV (LLE PA 1N ssY
Purpose of Disbursement e .
Lo NG ! J (; ’ . : I I b |+ Amount of Each Disbursement this Period
- e e P S, A A R e
Candidate Name Category/ [ } /I C] Dn
Type AR, ST, U, | NG VO Y 2
Office Sought: House Disbursement For:
Senate Primary L General
) President Other (specify) v
State: District: :

Fuli Name (Last, Flrst Middie Initial)

C. ../ Date of Disbursement
Mailing , ddress T("( ?:_l g UKL“% ? L
w L' q b 3?\ . e Coetue? oot e

City State an Code
(0D (4N HPoUS 7,9@
Purpose of Disbursement o
1 . I‘?‘M - {E
SO PG L:—~"f'—*‘“ Amount of Each Disbursement this Period
Candidate Name Cétegéry/ S R T e e ? /7
Type ST, AN S S fl !
Office Sought: | House Disbursement For:
' ! Senate : Primary @General
President Other (specify)
State: District;
. . Ir,‘-~\ B T Gt
SUBTOTAL of Disbursements This Page (optional)..............cccocccvrnnenrinncnicn e > Ve o e ___1;
TOTAL This Period (1ast page this i€ NUMDEr ONIY)......rroooceerroerrsoooosoee oo > i. e J_ﬂ%‘-\' ’7

FE6ANO26 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: | PAGE OF

(chgek onIy one)

Use separate schedule(s)
for each category of the
Detailed Summary Page

283 28b "~ [28¢ H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

IND ad p RevoBican) /}Ss&wa}/ Sursn che

Full Name (Last, First, Middie Initial)

R\ FRAPEK

Date of Disbursement

carS HolJ

Maiggf éess ﬂ“o L,k: P_, D

,:’rJZIMﬂ 7 > D

BREL

hYKe

_,.ﬁ,,,-__f j

Zlg«ypode

Purp: of Dnsbursement

[laroo  AD

?t)y& Q,D M L State

Amount of Each Disbursement this Period

Candidate Name
CONVKCO TP

e e e e
Gt | [ 9 Bool,

Office Sought: House Disbursement For:
Senate i \_§G
_&President Other (specify) v

State: District:

Primary ieneral

Full Name (Last, First, Middle Initial)

B'@@@H’ﬂo IS

Date of Disbursement

“RTL0 posgoyelt AvE

INgicigre:

YL T'[| i
..('—_J?

/uo(F)’/\/MOuf

St{azs/

i E—t(gZL‘S

Purpose of Disbursement .:,@1_ — )

{\)Cr‘e‘?fél-) T ‘ | Amount of Each Disbursement this Period
Cand:date Name C;t?g:ohr‘;‘. .ﬁﬁ‘:ﬁrxarmﬁﬁ—-—~r &—O‘T‘Q-—ﬂa
: Type S SN . W SO S0 SO S S 5 S, S
Office Sought: House Disbursement For: )

Senate H Primary l:g}'eneral
President Other (specify)
State: District:

Full Name {Last, First, Middie Initial)

C. éa DMDJ

Date of Disbursement

Y s o dhypen)

s Geuid

(Loh-D

City

ScorrSPhte

State /

Al . Bs

Zip C(Qde V)

Purpose of Disbursement S _
. , i .
W% — !NWCT & .__I'| Amount of Each Disbursement this Period
Candidate Name Ca E&ET T e S e Y TN ARG
_ Type E———-—"vﬁﬂ-—‘!"\—-"-:r"»—«ﬂ‘—-i——ﬂﬁ-"“w—"j‘
Office Sought: House . Disbursement For:
Senate Primary < \General
President Other (specify) v
State: District:
‘ e T e T Tt ""H"':MT‘
SUBTOTAL of Disbursements This Page (OPHONAI)........o.o.loorrroooooeererr oo > Hf e, bt e
TOTAL This Period (last page this line number only)..............cccooviiiriiiccneceeccee e » ‘;k:_r__ﬁ, o , _Jfgpo

FE6AN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

21b

FOR LINE NUMBER:
(check only one)

SE e P

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME: OF COMMITTEE (In Full)

INDIad 1 PUBUCAN AcSen @W Svos phe

Full Name (Last, First, Middie Initial)

A. /14 CG) ‘,4— 7; ( M Date of Disbursement
p.r w2l N N
Maili ,a’dre > . b “__)_qi l Lé k@
%\’l’j | Opvi) MEMOR (a7 DRWJE . =
City State Z|p Code
swerad Do i BS
Purpose of Disbursement R——— ]
/hﬂ,lug 7 0 ) !‘ Amount of Each Disbursement this Period
Candidate Name Category/ J 7 7O >_h
Type L..:_.e_m_s._&.a t J:
Office Sought: House Disbursement For:
Senate Primary | _] General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial) .
B. . — Date of Disbursement
[LASFAA N & (EVRe TE T ST
i g (Teor . IR VAREY
City State ip Code
) ¥ DA f-PRAS v :,Zzg L?‘
Purpose of Disbursement
Lo /4—_/> J Amount of Each Disbursement this Period
Dok D zrert Caéigz’y’ TS SEED
LA R e S AR T
Office Sought: House Disbursement For: .
H Senate Primary E(ﬁeneral
gesident Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

Pezioti I o0 Coppw MY CH

Mailing Address
550

S

Wia

A o212
Ci
™ 0 /] PICLS

Stat d
W U6

Purpose of Disburseme:(t/ R——— _
Lo HE7T 79 .| Amount of Each Disbursement this Period
Candidate Name ‘EE&;‘;” e e /
- Type (I NN J__,
Office Sought: | House Disbursement For:
Senate Primary Eejgneral
President Other (specify)
State: District:
o R R T e I A T S AT R I S T
SUBTOTAL of Disbursements This Page (optional)...........ccooiviiiiiiiiicncii e > E‘_J_ﬂ e, ST
Vm—u——ﬂ—‘*ﬂr——ﬂ.
- - j b 3 f >D
TOTAL This Period (last page this line number Only).......cccooeeviiiieciciiccce e > o n ey
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

- 21
Detailed Summary Page b

FOR LINE NUMBER:
{check_only one)

| PAGE OF

22 25 56
28a 28b 28¢ 29 30b

Any information cépied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

> NAME OF COMMITTEE (In Full)

(6D (A&

85/, éu(ﬂ‘(\/ ﬁggcmgk_,y §/0§L phe

Full Name (Last, First, Middle Initial)

Ak (UDY

RSN PeiosyiunAh o

Date of Dlsbursement

T SRl

City

ALD (3l po LS

State

Puﬁu e of Dlsbursement

[V ﬁ%%ﬁ?zoLf’

S—
i

Candidate Name

L
T
Category/
Type'

Office Sought: House
| Senate
President B
State: District:

Disbursement For:

Primary D%gneral

Other (specify)

Amount of Each Disbursement this Period

OV

v
R e )

I *

. Full Name (Last, First, Middle Initial)

SERDS . ~ pie  RstaveadtT

Mallmg Address

(120 E mﬁ((\b‘t@g ST

Date of Disbursement

MG 2255 (o

City

Dy wﬂroz:u. <

™ ko o

Purpose of Disbursement

Teo:

} r“'*‘wi ‘
I i

Candidate Name

P e
Category/
Type

'Office Sought: House
Senate
President B
State: District:

Disbursement For:

%eneral

Primary =
Other (specify) v

‘Amount of Each Disbursemenl this Period

e S

- 28935
i el o Y =

IS e

Full Name (Last, First, Middle Initial)

e pe  TEUAE

Mailing Address -
o LA"W

2D

Date of Disbursement

S

v
1
i
h_«.mq“ -

* 0 OGAeXLS

S\a\e‘-/

Pquose of Digbursement ]
oA CefeffuecH

Zilcﬁ’gezS' V=)
(‘*ﬂr—~——;~7

Amount of Each Disbursement this Period

Candidate Name P B e
-Category/ ST T e o
Type e g g L‘?f'g il
Office Sought: House Disbursement For: ’
Senate Primary {]@wral
President Other (specity)
State: District:
. . . i T
SUBTOTAL of Disbursements This Page (optional)...........cccccooiiienninnnninceecereneseaens > e SR
o P e T T T
TOTAL This Period (last page this line number only).........c.ccccvvnviiieiiinii e > L:__ g A ;;?2'\§§
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
. Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b
28a 28b 28¢ 30b

' | PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

JND (4 1/ REP B

Full Name (Last, First, Middle initial)

A Assara 8L SoPert pAc

({D 4 Date of Disbursement
()\f'pf 7 - © B T _
i V1 F=Siey —\(Q
a| A SS i l(’ 29' | ("
B v & ) =S S
VACH Ma
Clty —(\ State Code
WO oo L
Pur, e of Disbursement PR—
( ) ‘ ) “ Amount of Each Disbursement this Period
Candidate Name LﬁmCategory/ 3““& @O i
|
~Type Mﬁw
Office Sought: House Disbursement For: .
Senate Primary i- | General
President Other (specify) v
State: District:
Fult Name (Last, First, Middle Initial)
B. Date of Disbursement
{rm“w‘rrm ! ro Coy YUYy u vy
- W i l‘ i i
Mailing Address | RIS | S
City State Zip Code
‘Purpose of Disbursement e —
: : . ¥ Amount of Each Disbursement this Period
Candidate Name “Category/ e
i . i
Type SN GRS S S, U LU S S S
Office Sought: | House Disbursement For:
Senate Primary D General
President | Other (specify) &
State: - District:
Full Name (Last, First, Middle initial)
C. Date of Disbursement
rj‘ﬁ"ﬁ )i/ xD!:u o_}’ / ?'?"‘—X YT \7“:‘
Mailing Address __,__; § ‘_%,_# .
City State Zip Code
Purpose of Disbursement I
Ty . o
ok Amount of Each Disbursement this Period
Candidate Name - “—é;;g—;r_;T S et e e S B S a5
. Type [ x;\...:.,._r\,_/r _J-,._h,_ﬁ‘“\___.ﬂ_..l
Office Sought: | House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
{7“"":?""""@“'““\"“'"'Y“""“i."'—"x-""“l:"‘“‘\?—"‘_""’""‘u""'—‘ ‘
SUBTOTAL of Disbursements This Page (Optional)...........ccccoeeerieniiircceeiieciicceeeseeevee e > U J,\; A . ’*'
T i Y e F e T LW |
i i - Co T g @Di
TOTAL This Period (last page this line number only).............cccoiviiriiniic e, > T NS Db P
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.SCHEDULE C (FEC Form 3X)

CEoUBAn—00 1 WD 1 g 1 POk ) T30

Use separate schedule(s) PAGE OF
LOANS ’ for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

/UDM’N& @E‘Pd?(v(ulf(ﬁ Afgwg(/v/ QD@:{L OAC

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
| Primary
Ceaw Dol M Seened
Mailjpg Address U Other (specify) w

Nie LT [y PO, 4276
City //,;0/4///6—?0(/(,} State /A7 ZIP Code Ho -2

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
JH-‘—H'-*f-‘-—‘C"-—r‘} 656‘250 [ e §$ ~~~5 ’-~u-~-z, TS, 80
i o . é 5
(O SO, S SO SO .7 Yt O T L, ‘H G S S ' R L S Juar, 1 7 — o
TERMS
Date Incurred Date Due Interest Rate Secured:

f'm- TS PO / Ff— —V' rmr =758 7 5 e
éQJ‘ k i l 7[' “/’Z‘OEE l@ e s ~ 4% (apr) T ves [ Ino

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount R e
City State ZIP Code Guaranteed | i i
Outstanding:  ®ssssis oo ad e b S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
| Amount f%:A’ e R T e e T R S T
City State ZIP Code | Guaranteed X ‘?
Outstanding; Ve e e e i e e e
3. Full Name (Last, First, Middie Initial) - Name of Employer
Mailing Address Occupation
Amount P F RS S T T S
City State ZIP Code Guaranteed | K
) Outstanding: b X e e e
4. Full Name (Last, First, Middle Initial) . Name of Employer
Mailing Address ) Occupation
Amount P A N R e
City. State ZIP-Code Guaranteed | ' .
Outstanding:  <=e=im= smafimed il bom el S o il
SUBTOTALS This Period This Page (optional)......c..cccoceienvennieiniincinecirnceccesiescve e B
TQTALS This Period (last page in this iNe ONlY)......c.ccoriiriiicciiiiniin e | 2
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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~SCHEDULE C (FEC Form 3X)

- - | use separate schedule(s) | PAGE ~OF -
LOANS . : S for each category of the :
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

/MO (A VA REPYRUL AN AgamBu) <50 Phc

LOAN SOURCE Full Name (Last, First, Middle Initial) Eledtion:

@zow{ podph 1] oo
M%ug Address P[ll H C,Z M G er (specify) w

iy m@/ﬁ/mxwwg Sae /) 2P oo LAgT

L]
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at'Close of This Period

T oeo 80 T T332 T 5820

bomoe N sna Mool o gt e T N Ty T AV T
TERMS
Date Incurred Date Due Interest Rate Secured:
RNy 1 T ;! R T I =g ' 92. -~7‘~ T L PSR TR e
L_,__L Zé W Ijl‘ / :3 1 | /@ I ‘1/ I:EYes DNO
R ). T L C ) 7
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Am ou nt S e S T ;—"._’—.»—*."*‘\."":'T:
City ] State ZIP Code -| Guaranteed |, |
Outstanding:  bemsmml el Y o et e sl |
2. Full Name (Last, First, Middie Initial} ] Name of Employer
- Mailing Address Occupation
. Amount e e R I e T T
City . State ZIP Code Guaranteed /! . I
’ Outstanding:  be=fmmd bl o oy (¥ e el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
- Amount e e
City State ZIP Code Guaranteed f
Outstanding: ===l e e e
4 Full' Name (Lasi, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount P R e N R A, N e
City State ZIP Code Guaranteed _ N
Outstanding: v Wome oo i e ol o
r‘_‘-:hﬂ:. i ’::.__“ = ;,L.‘_’.‘_":::;;;‘:.}:|
SUBTOTALS This Period This Page (optional)...........cccouiviiiiiiiiiiiccccccn > ety i e
TOTALS This Period (last page in this line only)........cc.coceevce i > e __:_wg,,gw }j@ﬂ
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF : ,

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

DG PP fSSEMEY Govc Dhe|

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: i
. | Primary ‘
/bz@/éc;éé HeEl == Senera

e G oy Cilel &

E Other (specify) ¢

Y MNoBLES i LT

State / ’1(]

Original Amount of Loan

Cumulative Payment To Date

s £ e
ZIP Code HOWO & “

Balance Outstanding at Close of This Period

r...__.m_u,_v_.al,_-. R ) e T K A

tJ

L I SO SR} { G 4

[—

r""**, !_"‘“h:——mwt“;—f_w—'hm! : (’:”L

A LSRN S SN S . —

!
; i W n i ny P WU S, 4

TERMS
Date Incurred

Date DUe

r—m.g,rnllp IR /3 IIYF “ I;LB/:'

5= _Y_,_-Z

-Interest Rate

Secured:

[ves 25 |

[ e e E= ]
o i U .

: I
e o (apr)

List All Endorsers or Guarantors (if any) to

Loan Source

1, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount I Y
City State ZIP Code Guaranteed || . i
Outstanding: = SeeefetmE o e mace Lo sl
2. Full Name (Last; First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount r e e - =,
City State ZIP Code Guaranteed | i
: Outstanding: e e e e S e v, i e e
. Full Name (Last, First, Widdle Initial) Name of Employer
Mailing Address Occupation
Amount R e e e e
City State ZIP Code Guaranteed it . ;
. Outstanding:  ‘=eftelem Dl R Y S P P
. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e s ]
City State ZIP Code Guaranteed . \
Outstanding: D S 1
{' : B i L T i Cat
' SUBTOTALS This Period This Page (optional).................ccocciiiiiiiinnincrecees > e S S e |
s Per i tis i o 00D,
TOTALS This Period (last page in this liN€ only).......c..cccovvveriieiieiiieeie e, » L e 5_9_“_ 0

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) PAGE OF
for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

O A Reppd can) AEsEMRY soPephe

LRI TN 1 LD 1 L DO TR

LOAN SOURCE Full Name (Last, First, Middle Initial)

 hobRL, SR

Election:
| Primary
neral

Mailing Address

0L/ Larymn flieD

Other (specify) w

oy /00 G POCHS

State / {~

ZIP Code Lﬂ"g'?/g(p

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

¢

T

PSS U RSP P AL N oS

Twoo0 [ T

4oL 0D

. 9%59%°0

P S e,

TERMS
Date Incurred

Date Due

Interest Rate Secured:

o

o st 'r“,—r =

YHIRNER LY N sy

f l ™ f"%(apr)

D Yesgj’l\ﬁ

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount r;_._,—ﬂ R S e e =
City State ZIP Code Guaranteed i
. Outstanding: e e e e S Y N e Sy
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount pmy T R g e e e __'_]j
City State ZIP Code Guaranteed v
. Outstanding: s e Fm ot ™ e
-3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount e T e S e e e
City State ZIP Code Guaranteed i
Outstanding: = k==t e i P el M/
4. Full Name (Last,_Flrsl, Middie Inltlal) Name of Employer
Mailing Address Occupation
Amount R R P P e e e e e e e e
City State ZIP Code Guaranteed b
Outstanding: o A e R e )
SUBTOTALS This Period This Page (Optional) ....c...cccoceieevirenierninriineceeiee e > P S S S
TOTALS This Period (last page in this 1@ ONly).................cmmrerrerreresesessnssmmsmmnnnn: > Ls_rw - 97 _{? § CQ@u

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE oF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

| NO (ARG REvuBU e AN Asersrdly 5\\967? ph<|: c oo 5"74?',%’1 LQ

FEC IDENTIFICATION NUMBER v

- Check if D 24-hour notice |_l 48-hour notice . -

Full Name (Last First, M|ddle Initial) of Payee ) | Date

s -'__'Mallmg Address + ] _ _ e

S et MM% @D - | amoun _
| City o ' State Code . P ™ o\ —— v |
DWJ/QKD . ' Nj’ d) [T LS AT Mi.@?"»oa-luj

Purpose of Expenditure Category/ ==~ | Office Sought: |—\ House State:

FF{\“&O IA(D Type . g Senate District:
)

Name of Federal Candidate Supported or Opposed by Expenditure: j President

Da\,'{A'L'D "'("R\,/V\ P Check One: E_(Support D Oppose

Calendar Year-To-Date Per Electon =~ ™= * .- / ?jé (-9 -(.- Disbursement For: D Primary gGeneraI
for Oﬂlcg Sought . A &£ D Other (specify) .
Full Name (Last, First, Middle Initial) of Payee Date

MINEAA- oS A, X VM'W%T@

Mailing Address

25/% (\’ w‘é‘ LTZ/OM B A’V& Amount

City State | Code T R e ‘@@w
/HDIQ/,\/A'P&ué ZL) =" ._':.ﬂ.x:’_:—"l; Al P N e
Purpose of Expenditure Category/ =~ -7 T C Office Sought: House State:
Taje‘b(o M VP e Senate  pistrict:
Name of Federal Candidate Supported.or Opposed by Expenditure: resident
Check One: Nt Support Oppose
o Macd —rom? Xfswport [ ] o
Calendar Year-To-Date Per Election ™ - * .~ . === "i “"'-: BO Disbursement For: D Primary BGeneral
for Office Sought =~ =~ A 4 &~ ™.-° o D Other (specify) >
Ll I B ‘..4
{a) SUBTOTAL of ltemized Independent EXpenditures .............oocoeoveoooerevrrvonieoseseiecenanen. > . - 8 O O {
e ey A o A0 o am
(b) SUBTOTAL of Unitemized independemt Expenditures > ' I
- i PO, S I
(c) TOTAL independent EXpendilUres .................couiieieiiiiii it v C 8 (
> I - SRR~ Y " @6-‘:‘."

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

O A vmlan, we 72 D520 10

Signature
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